ATRE-DUULYYIN FUREHAL SERYILE |

.623 West Walnut

RD:
3 “'&

Y—USING UNFADING IThAUMEINE-MIGCOE R PERMANENT RECO

etllED MAY 4 1953

LA PLACE OF DEA'FH
» & COUNY  Greene

STANDARD CERTIFICATE OF DEATH 58620 File No.mmorememstsmsesemres oo
sec. o1aT. wo. _128  paimary res. pist. wo. 2000 o No. ...:/ﬁZ_ S,
zaugrt;TAEL RESIDENCE (Waers d d lved. LI fowi %) before

Missouri b. COUNTY G reene adinkalon).

'
> T

HOSPITAL O

msmunonﬂandley Memorial Hospital

b. Cé‘a\’ (If oqtzide corpurats Umits, writs RURAL and give %I’ALYENIEE £F c. CITF‘{ mou_:ud.mmnuumxn write RURAL asd cive townehin) é
. s townabip) [ ol 3
tomn Springfield . TOWN - -1’ Springfield JL; Z
d. FULL NAME OF (I oot in bespital or institation, Kive sreet addrem or location) d. STREET n (1! rural, aive location)

ADDRESS

1939 West Phelps C‘~treet

a. g&h&% s%l;‘) _(Firt} b. (Middle) ©. (Last) R a D,“-E (Month)  (Day)  (Yean)
{ Type or Print) WILLIAM i BRY AN GRASS DEATH April 27, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeain]| o viogn 1 YEAR | 7 e 4 wns.
. WIDOWED, DIVORCED (Specity) Iast birthdary) Ho_mh-, Days nml Min.
Male White Divorced % {uly 18, 1898 54
10a. USUAL OCCUPATION (Olwkindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or lorelgn sovntry) d‘ 12. CITIZEN OF WHAT
dobe during most of working life, even if retired) DUSTRY COUNTRY?
None None Bichland, Missouri .84,

13a. FATHER'S NAME

Charles Gross

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Ywes, 00, ot unknown) | (Il yea, rive war or dates of servios)

Yes World War T Unknown Ho- grah Grass Springfield, Mo.,

| Dollie Gad Sarah Grass (Divorced)
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | . INFORMANT' S SIGNATURE OR NAME ADDRESS
S

18. CAUSE OF DEATH

*This does not mean

ee. It means the dis-
ease, injury, or complica-

ihe mode of dying, such | Afortid conditions, if any, pHna DUE TO (b)

rize o the above cause {a) . . o~ T, - e . . - . w
s heart fallure, exthenia, mm‘wmgmmm K D . Lol PRI A S S

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enteronty cnecanseper | 1. DISEASE OR CONDITION
Jine for (a), (b, and (5 | PVRECTLY LEADING TO DEATH® () VLA
ANTECEDENT CAUSES - ; . 2 E ’ﬂ é

DUE TO (¢}

Tl R

wUMpril 27 ,1953

tion which caused death, | 1. OTHER SIGNIFICANT CdNDIbeNS
Conditions eontributing to the death bul :
related to the dizease or condition causing dcdh 4 V4
19a. DATE OF OP’FI%)‘N 19b. MAJOR FINDINGS OF OPERATION' P e e o ' - 20, AUTOPSY?
o - L TL 2 ves & wo (]
2ia. (Bpecily) 2ib. PLACEOF INJURY (ex..imersboot | 21c. (CITY, TOWN, OR TOWNSHIP) (CO’UNTY) (STAm
t, offies bldg.,sta.) . . " R
Homicioe Homicide Foreh "oF Hoie Springfield * Greene Misseuri
21d. TIME ({Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE,

o | Yoo \oT whIL Stabbed. with knife . .

eceased from #_,L,L Iﬂ lo m Jﬂij that I last saw the deceased

nd tpey death occurred athi 10 1 m., from the couses and on the date stated above.

\b?\ITE_ PLAINL

22. I hereby certify thgt I attended
alwpdﬁ:LL

(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
jﬁ Springfield, Missouril4/28/53
24c. 'A'VIE OF CEMETERY OR CREMATQRY 244, LOCATION (City, town, or county) (Biate)
A AW Springfield, Missouri

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

AYRE-GOODWIN FUN'L SERVICE, Spgfld,

DATE REC'D BY LOCAL | REGISTRAR'S SKSNATURE ut
4/30/53 “E‘;Mgﬁgtr{r
) (Licensed Embaioier’'s Ststement on Reverae Side) Mo.,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embeinsr No.

working under my personal supervision.

SEUIONT tussnrrrearsnacens sesessaavaavsanan Signed........._....
Student Embalimer

Licensed Embalmet No,

P. 0. Address...Springfield, sissour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




